IF NAME/ADDRESS/PHONE NO. IS
SOURCE: ADOBE #3 SPRING

‘ SAN ENIGDIO CREEK
COUNTY: KERN

UITHI‘N:' NW1/6 OF SW1/4 SECTION 01, T10N, R22W, HDB&H.

UCTIONS: Pleese complete Items A. B andC. ltem D should be completed lf y
aus:,,_ rt of your regular water supply with reclaimed or polluted water,,;Retu
higform by July 1, 1085, {Additional mformataon on reverse’ slde .

of - Fil in the amount of water used Amounts
.month. If mor.thly and annual use are not below are;’ D
check the months in which water was used. T A

Jt:'y/' Aug,j Sept.  Oct.

//1‘// / : =

Adrard

Specify number of acres irrigated, stock watered,

Describe any changes in your
" (New pump, en!arged diversion dam,

13

Wopart of the waler bsted (v Pait or Loy
inGicat  me anneal amioans o feeCt et

i

oo redherned  or peliuted  water, pleaset:
proitoted water o the  space  below.
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